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REGION | SITE NUMBER (to be ase |

< EPA POTENTIAL HAZARDOUS WASTE SITE “léned by Ho

A Ld IDENTIFICATION AND PRELIMINARY ASSESSMENT [X | /0039~

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on«site inspections,

GENERAL INSTRUCTIONS: Complete Sections I and IIT through X as completely as possible before Section II (Preliminary
Assessment). File this form in the Regional Hazardoua Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335);, 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A.SITE NAME B. STREE T |(or other identifier) 2o(\{ } PC\D\O ANE - 7
| Faeges vy G Lo Bon G, Mol 1 945Y7
c.cityY ¢ D. STATE E. ZIP CODE F. COUNTY NAME
H o beo < 7S5y 7 Contpar Canta
G. OWNER/OPERNTOR (if known)
1. NAME 2. TELEPHONE NUMBER
Sames wa¥r B

H. TYPE OF OWNERSHIP
[t FepERAL  [J2. sTaTE  []3 counTy [ 14 municipaL  (§4s privaTeE  [l6 UNKNOWN

1. SITE DESCRIPTION

0/ Hoyinonis _widh 3 oungmees _propoumcbpem?s

J, HOW IDENTIFIED (i, citizen’s complaints, OSHA citations, etc)’ K. DATE IDENTIFIED
(mo., day, & yr)

HNaock F 2—-29

L. PRINCIPAL STATE CONTACT
t. NAME 2. TELEPHONE NUMBER

7 . Ve - [
A QCB #6  Sam %@W ng,u ?%o,ﬁ/? (s) se 4 /3 5
IL/PRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERI!QUSNESS OF PROBLEM

WI. HIGH [lz. mepium [ 13 Low [Ja noNE [Tls unkNOWN

B. RECOMMENDATION

[T 1. NO ACTION NEEDED (no hazard) [C)2. IMMEDIATE SITE INSPECTION NEEDED
a, TENTAT VELY SCHEDULED FOR

i Zl 3. SITE INSPECTION NEEDED
A, TENTAT!IVELY SCHEDULED FOR b. WiLL BE PERFORMED BY

b. WiLL BE PERPORMED BY:
[]4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr:)

gﬁ?éaf)a} ;/mﬂw (2/3) ‘ya?é‘jjyé/ v//ﬂfno /é)/??o
III. SITE INFORMATION

A, SLTE STATUS

1.‘ACT|VE (Those Industrial or 2. INACTIVE (Those 3. OTHER (apecily)
municipal sites which are being used slfea which no longer receivel (Those sites that include such incidents like “‘midnight dumping’’ where

for waste treatment, storage, or dispoeal wastes,) no regular or continuing use of the site for waste disposal has occurred,)

on a continuing basis, even If infre—
quently.)

B. IS GENERATOR ON SITE?

. no @&2’ YES (apecify generator's four—digit SIC Code)
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec.) 2 LONGITUDE (dege—min.~sec.)
i /
0 .
\ S 2 e —
= a2 - ,mﬂoumc/mp/ﬁ% R b AT

E. ARE THERE BUILDINGS ON THE SITE?

Ji.mo [ 2 veS (specity): Yim é}?o H/Mj .

T2070-2 (10-79) Contimue On Reverse
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=IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

¥ *

A. TRANSPORTER

X

b—3

B. STORER

X

C. TREATER

B

O. DISPOSER

V. RAIL - 1. PILE 1. FILTRATION . LANDFILL

2. SHIP X’Z. SUKRFACE IMPOUNDMENT 2. INCINERATION « LANDFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION . OPEN DUMP

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY Yd. SURFACE IMPOUNDMENT

5. PIPELINE

. TANK, BELOW GROUND

8. CHEM./PHYS,

TREATMENT

- MIDNIGHT DUMPING

6. OTHER (specify):

. QTHER (specify):

8. BIOLOGICAL TREATMENT

INCINERATION

7. WASTE OllL. REPROCESSING

- UNDERGROUND INJECTION

8. SOLVENT RECOVERY

9. OTHER (specify)’

. OTHER (specilfy):

E. SPECIFY DETAH.S OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1 uNKNOWN

T2 wieuip

[]s. soLID

(Xx}4. sLubGE

[Js. cas

B. WASTE CHARACTERIST
{11 unkNOwN

[Xte roxic

((]10. OTHER (specify):

(2. corrosive
(J7 reacTIVE

ICs

[J3. 16NITABLE

[ls INERT

4 RADIOACTIVE
[Je FLaMMaBLE

{5 HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

14) ALUMIN UM
SLUDGE

|

(5) OTHER(specify):

MINE TAILINGS

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT . AMOUNT . AMOUNT
* 1]
RS w0 %) N Lngg N6 ety Vi)
UNIT OF MEASURE UNiT OF MEASURE UNIT OF MEABURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X't PaINT X'ltmoiLy ‘X'lyHaLoseENaTED | X ‘X ‘X . LABORATORY
1 e s T( LA\ R AN SAEOSEN Y“,ACIDS 7<|)FLYA5H () RO LenT,
(2YMETALS (2) O THER(specify): {(2)NON-HALOGNTD (2] PICKLING
Y bees oSS IGUSRE (2) ASBESTOS (2Z)HOSPITAL
(3] POTW {(3) OTHER(specify): (31 CAUSTICS (IIMILLING/ (3) RADIOAC TIVE

() PESTICIDES

FERROUS

4 SMLTG. WASTES

(4)MUNICIPAL

(S)DYES/INKS

NON-FERROUS

%) SMLTG. WASTES

L J{SYOTHER(specify):

(6) CYANIDE

(6) OTHER(Sspecify):

(7) PHENOLS

(8) HALOGENS

{(9) PCB

(IOJMETALS

-

(11) O THER(8pecify)
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POTENTIAL HAZARDOUS WASTE SITE LOG

SITE NUMBER

10032

ation that an actual health or environmental threat exists,
Waste Site Enforcement and Response System to determine :f a hazardous ~asie problem actually exists.

NOTE:- The tnutial identification of & potential site or incident should not be interpreted as a finding ot tllegal sctivity or coniirm-
All 1dentified sites will be assessed under the EPA’s Hazardous

SITE NAME

ciTY

Hercule s

‘Pa.c{-(;ic Re%niv\a, Ca.

l’!‘rns CA

2P o0

145 947

SUMMARY OF POTENTIAL OR KNOWN PROBLEM
ol refy nery

taith

3 :U-kﬁa.ct_

impa und ne ncts

DATE OF | o -
DETERMIN- | SATE
ITEM ATION OR ' RESPONSIBLE QRGANIZATION PERSON MAKING |ENTEZRED
COMPL E- OR INDIVICUAL ENTRY | ONLOS
TION rEPA, State, Consraceor, Other) TO LOG FORM fmo,Jay,yr)
1 IDENTIFICATION OF POTENTIAL PROBLEM /
/79 WREB # (,
2 PRELIMINARY ASSESSMENT .
APPARENT SERIOUSNESS OF PROBLEM TT HIGH  __IMEDIUM  __, LOW __ NONE | UNKNOWN
3 SITE INSPECTION
s, EPA TENTATIVE OISPOSITION N
* fcheck appropriate 1tem(s) balow) 3 L
7} a. NO ACTION NEEDED iy kN
— & FeL _-1
e e — e e e e e e e - e — — _—
v -
"7} 5. INVESTIGATIVE ACTION NEEDED b,
e e e e e B e e L — — ]
: ¢, REMEDIAL ACTION NEEDED f:~* e
— — — m——— . — —— —— -—-—q“',‘-:-. | — — — —— — — —— U RN — ——— s
T 4. ENFORCEMENT ACTION NEEDED - \
s EPA FINAL STRATEGY OETERMINATION -
‘check appropriate itemfsa) below) t
s —— —— —— —— b d —t—— ——e j —— —— ———— ——— — ——- e w—— — — -—-—1 ——— st
4
“1a. NO ACTION NEEDED " i
fes. e e e e e e et e eed e e e e e ol e — — -
T 5. REMEDIAL ACTION NEEDED | _—
- e = — m e e ] e ed - - — 4 — — — e
~— . REMEDIAL ACTION NEEDED BUT, : :
—d € NO RESOURCES AVAILABLE ¥ S 3 .
"‘_'—’"’"———'—t"’"‘_“:_“'—-'”'_ —_ ]
s AN
77 4. ENFORCEMENT ACTION NEEDED ST
& et €7
e e o e e e e e et® e S pe] e e e e e b o ) —
~‘?««~\? l
T3 (1) CASE DEVELOPMENT PLAN PREPARED e !
S — — — — — — — — e — ————— e et — ——tn — — -—t — —
(] (21 ENFORCEMENT CASE FILED OR :
ADMINISTRATIVE ORDER ISSUED e,
& STRATESY COMPLETYED
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